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        EXPENSE or REFUND CLAIM FORM 

 
 
Name of Claimant:_________________________________________________________  
                                                                                                                                                           
Name & Division of Player (if Requesting Refund):______________________________                                                           
 
Address, Email & Phone:___________________________________________________ 
 
 

 
Date Amount Description  

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

  Total 

 
 

____________________________________  ____________________________________ 
Claimant  Signature           Authorized Executive Signature 
 

Date Cheque Issued: 
 
 

Cheque Number: 

 
Submit via email to Larry Sorensen @ treasurer@semiahmoolacrosse.com 

Allow for 2 weeks processing as cheques will be cut on the 15th and 30th of each month 
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